STATE OF WASHINGTON
== Wushington State DEPARTMENT OF SOCIAL AND HEALTH SERVICES

DEPARTMENT OF

SOCIAL &HEALTH DIVISION OF CHILD SUPPORT (DCS)
I/IHCTPYKHI/H/I 110 BBIIIOJTHEHUIO INIATEXXEN PABOTAJATEJIEM
EMPLOYER PAYMENT IDENTIFICATION INSTRUCTIONS
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HE MCIOJIb3YUTE 3TY ®OPMY ITIPY OCYIECTBJIEHUU MITATEXEN C IOMOUIBIO CUCTEMBI
OJIEKTPOHHOI'O ITEPEBOJA CPEJICTB.

Jnst Hapneskauero ocpopmienns mareskeii Division of Child Support (otneny amumenTtoB - DCS) Tpe6yeTcs nHbopmanust o
Ka/IOM M3 paOOTHUKOB, BKJIOUYEHHBIX B Bam minatex. [IpegocraBnsiemast Bamu nHbopMaiyst mo3BoJisieT GbICTPO pacrpeiesnThb
Cpe/ICTBa MOJYYAOIUM aIMMEHTBI CEMbsIM. Y KaXKUTe MPUBEJICHHbIE HUXKE CBEAEHNUSI ISl KasK/I0ro U3 PaOOTHUKOB, BKIIIOYEHHbBIX B
wiaTex (MONCHO UCHOALI0BAMb (POPMY, NPUBLOEHHYIO 8 KOHUE IMOL CIPAHUUbL):

Nwmst paboTHUKA.

Howmep coupanbroro crpaxosanust (SSN) nim HoMep cueTa paGOTHHKA.

JlaTa BbIMIaThl pAOOTHUKY 3apabOTHOM MIATHI.

Cymma, yfiepskaHHasi U3 3apabOTHOI MJ1aThl pabOTHUKA U HarpaBieHHas B Washington State Support Registry
(rocyapCTBEHHYIO CYIEOHYIO KAHIEISIPUIO MO BOIIPOCAM AJIMMEHTOB INTaTa BaliMHrTon).

PoON~

Ecim y Bac BO3HHMKJIM BONPOCHI OTHOCHTENIBHO TUIaTeKel, MO3BOHNTE MO TesiehoHy KOHCYIbTanmi Ajisi padoToparenei 800-628-
3795. Ecin Bam Heo6xonnma nHdopManus o epeBojie ieHer ¢ MOMOIIBI0 CHCTEMBbI 3JIEKTPOHHBIX IUIATEXKel, MO3BOHUTE 10
tesnedony 360-664-5103 (B mpenenax 30HbI Bb130Ba Onmmnun) nim 800-468-7422 (BHe 30HbI Bb130Ba Onumnun). Mndopmanuio
MOKHO TaKKe NMOJIyYnTh Ha BeO-caiite B lIHTepHeTe Mo agpecy www.wa.gov/dshs/dcs.

AJIpec st IepeBojia IuIaTexeit: WASHINGTON STATE SUPPORT REGISTRY
PO BOX 45868
OLYMPIA WA 98504-5868

NH®OPMALIVIA O ITPON3BENEHHOM PABOTOJJATEJIEM IVIATEXKE
(MoskHO crieTaTh KONMH C TaHHO# (hOPMBI JIJIst BKITIOUEHHUSI B Hee JIOMONHUTENTbHBIX PAOOTHUKOB U /1715l BBIMOJIHEHHSI TTaTeKel B Oy/IyIueM.)

HA3BAHME IPEAITPUATHUA:

CITY>KEBHBIN HOMEP TEJIEGOHA (BKIT0uast M3y TOPOHEII KOJ): ( )
JIATA BBITITIATBI PABOTHUKY
WMsI PABOTHUKA: 3APABOTHOW MJIATBI:

HOMEP COL. CTPAX. (SSN) NI
HOMEP CYETA PAEOTHHKA: YIEPXKAHHAS CYMMA

HJATA BbIIIJIATBI PABOTHUKY
MM PABOTHUKA: 3APABOTHOM IINIATBI:

HOMEP COL. CTPAX. (SSN) NI
HOMEP CYETA PAEOTHHKA: YIEPXKAHHAS CYMMA

HJATA BBIIIJIATBI PABOTHUKY
MM PABOTHUKA: 3APABOTHOM IIJIATBI:

HOMEP COL. CTPAX. (SSN) NI
HOMEP CYETA PAEOTHHKA: YIEPXKAHHAS CYMMA

HJATA BBIIIJIATBI PABOTHUKY
MM PABOTHUKA: 3APABOTHOM IIVIATBI:

HOMEP COL. CTPAX. (SSN) NI
HOMEP CYETA PAEOTHHKA: YIEPXKAHHAS CYMMA

HJATA BbIIIJIATBI PABOTHUKY
MM PABOTHUKA: 3APABOTHOM ITJTIATDI:

HOMEP COL. CTPAX. (SSN) NI
HOMEP CYETA PAEOTHHKA: YIEPXKAHHASI CYMMA
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